U.S. Department of Labor F d
Office of Lpaabor-Management FO RM LM-30 Ofﬁceog? I\jzr?:;‘gnem
and Budget

washingion, DE 20210 LABOR ORGANIZATION OFFICE:R AND e
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amen:ded. Failure to comply may result in criminal prosecution, fines, or c.vil penalties as provided by 29 U.5.C 439 or 440

For %ﬁ%@g@‘@a
H’B‘gm I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH13 REPORT.

?
E Q.28

1. File Number U - :7%7 2. Fiscal Year Covered From
1 /1 / 2004 Thowh 1 / 31 2004

3. Name and address of person filing. 4. Name, file rumber, and sdd-ess of labor organization.

Name gteven J Demerout.is Name Internatior.:l Org. of Masters, Mates & Pilots

Labor Organization File Number 000-162

P.C. Box, Bldg., Room No., if any P.0. Box, Building and Roum Number, if any

Street 2333 Third Ave Street 700 Maritire Boulevard

City geattle Cty Linthicum Heights

State Washington ZIP Coce+4 98121-1171 State Maryland ZIP Code+4 21090-1941

5. Position in |abor organization.

Vice President, UIG, IOMMA&P

Enter appropriate data below If, during the past fizcal yoar, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived ingcome or other economic benefit of
monetary value from an employer whose erployees your organizatlon represents or is actively seeking to represent.

7.a. Nature of Inferest, Transaction, or Income.

6. Name and address of Employer (induding trade name, if any)

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ng., if any

7.0, Amount.
Street
City
State ZIP Code + 4
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable anralties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been exemined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.}

Signed on 8/10/2005 206 441-1070

= // Date Telephane Number

L~
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Name of Person Filing Steven Demeroutis

Eile Number U-

B. Held an interest in or derived income or economiz henefit with monetary value from a business (1} a
substantiai part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor orge nization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or sulling or leasing directly or indirectly to, or gtherwise
dealing with your labor organization or with a trust in vshich your labor arganization is interested

8. Name and address of Business (including trade name, if any)

Name Associated Administrator

Trade Name, if any:

P C. Box, Bldg . Room No,, if any
Street 4201 Garden City Drive

Cty Landover

State Mary.and ZIP Sode + &4 20785-2210

9. Business deals with:

a. Labor Organization
X b Trust

¢. Emplayer

10. f 9.b. or 9.c. is checkad give trust or employer's neme
Name Atlantic and Gulf Benfit P.Lar
Trade Name, # any:

P.O. Box, Bldg , Room No., if any

Street 4201 Garden City Drive

City Landover

State Maryland ZIP Coce + 4 20785-2210

1t.a. Nature of such dea ing

Trustee expensense reimbursement for attending
November 2004 Bozrd meeting. Associated
Administrator administers the Atlantic and Gulf
Benefit Plan.

11.b. Approximate dollar vaiue of such dealing. 50

12.a. Nature of interest hzld or income received.

Trustee reimbursem:=nt of hotel, transportation and
mea. expense for i:tendance at Trustee Board meeting
in Maryland. {1l(:124)

12.b. Amount. 5346

C. Received from any employer (othar than ar employer cavered under parts A and B above)
or from any labor relations consultant to an empiayar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{incleding trade name, if any).

Name

Trade Name, if any

P.0. Box, Bldg , Room No., if any

14.a. Nature of paymeni.

Street
Cry
State ZIP Code + 4
t4.b. Amouni of payment o
13.b. Is the Business an Employer or Cenuultant ?
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